2002 UNIFORM BUSINESS REPORT (UBR) ADF OZFIZ%E%)S'OO am

DLV ecretary of State )
i _ o 2% e
SOUTH FLORIDA SHAVINGS, INC. 04-02-2002 90076 018 **7150.00
Principal Place of Business Mailing Address
10191 LATANA ROAD 10191 LATANA ROAD
LAKE WORTH FL 1191 LAKE WORTH FL 10181
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
65'1052239 Not Applicable
Zi Count Zi 4
P ountry P C(-)un v 5. Certificate of Status Desnred O $B 75 Additional
B e e e | R e e g el [y N — e e o m iy o e i | e o v s Fee. Req‘ﬁ[,e_d_-—_-;;_,g —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
LEVY' STEVEN Street Address (P.O. Box Number is Not Acceptable)
2525 N STATE ROAD 7, #115
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE ! r
. - ' " Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature rsquima'whan/remslalmg) DATE
o o . -
9. P1|si<i*.|9rporathn is ehglbls kl) satt\ifygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax |n'g rgqmremem and elecls 10 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -~
TITLE D [ Delete TITLE [ Change [ Addition 2
NAME FRISHMAN, HILLEL HAME 2.
STREET ADDRESS | 3410 EMERALD POINT DR STREET ADDRESS § ‘
CITY-ST-2PP HOLLYWOOD FL 33021 CITY-ST-21P oy
g -
TITLE [ pefete TLE [Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae | R 1., R . .
TITLE T ) Delete TLE CJGrange [ Audition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIrY-ST-2IP
TILE [ pelete TITLE [ change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME OJ Dele TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
13. | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep ug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee£m : e-lhig report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with «tner I|ke empoWerag.
. ] v
SIGNATURE: _. -

Dater Daylima Phone #



